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ALEXURICH 
Application No.: 09/973,280 
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For: NON-LINEAR FLOW RESTRICTOR 
FOR A MEDICAL ASPIRATION 
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Examiner: Ann Y. Lam 
Art Group: 1641 



AMENDMENT UNDER 37 C.F.R. §1.111 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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Sir: 

In response to the Office Action dated September 28, 2004, please amend the above- 
entitled application as follows. 

Amendments to the Claims are reflected in the listing of claims which begins on page 
2 of this paper. 

Remarks begin on page 4 of this paper. 
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Art Unit 
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Ann Y. Lam 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Ben J. Yorks 

Irell & Manella LLP 



Signature 



Date 



December 9, 2004 





CERTIFICATE OF TRANSMISSION/MAILING 




N 


1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below. 


Typed or printed name 


Catherine M. Sanders 


\^ignature 




Date 


December 9, 2004 ^ 



This collection of information is required by 37 CFR 1 .5. The infornnation is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infomiation Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the fonv, call 1-800-PTO-9199 and select option 2. 
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2. EXCESS CLAIM FEES 
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Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 



Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



Small Entity 
Fee ($) Fee ($) 

25 

100 



50 
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Indep. Claims Extra Claims Fee f$) 

-3orHP= X 



360 



180 



Multiple Dependent Claims 
Fee ($) Fee Paid ($) 
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If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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